MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS $TUB

AMENDED

VS 300
Rev. 4/59

V0681 |

2 081

DATE AMENDED

Regi

District No.

rimary l!egimaﬁdn District &-ﬁ- )_Reglstrar's No. ___.._.....Z__

EATH

B§63-025144

STATE FILE NUMBER

Aoypo,
= 103

1. PLACE OF DEATH
2 COUNT hnitean

7 USUAL RESIDENCE (Where decested (ived.
o STATE u§ gsouri ® " Moniteau

If Institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

o Califqrnie

Length of stay in 1b

Life

C. COI:Y
1OWN California

Inside Limits

Yes m No O

&, FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR
INSTITUTION

Hill H

otel

Inside Limits
Ye:x] Ne O3

d. STREET {If outsids, give location)

APPRESS H111 Hoteld

Resvide on Farm
YesJ Ne (§

3. NAME OF DECEASED
(Type or print)

Firet

-ROBERT

Mi

LONGAN

iddle

Last Month

FULXS

4. DATE
DEATH June

Day

16, 1963

Year

5. SEX

6. COLOR OR RACE

7. Mamind [1 Mever Married [J [8. DATE OF BIRTH

¥. AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR

Wldowedx] Divorced [ Months | Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY

Qwn Store &gpddley

13b. MOTHER'S MAIDEN NAME

Male

10a. USUAL OCCUPATION
durm most J

Whi te

Give kind of work dune

arking life, n_f retir
Broder &' leather
13a. FATHERS NAME - worker

William Jagper Fulks
15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, no, mm:\own) I (If yes, give war &r dates of

11/21/1889

A1

13

BIRTHPLACE (City and state or country)

Calif

127, CITIZEN OF WHAT COUNTRY,

14. NAME OF HUSBAND OR WIFE

Sarah Sappington Ruth Pike (dec.)

14 SOCTAL SECURITY N 17. INFORMANT Address

Robert Hert, Galiforﬁia, Missourl

INTERVAL BETWEEN .
NSET AND DEATH.

18. CAUSE OF DEATH (Enter only one cause per line for'[a], (b), and {¢).

PART |I. DEATH WAS CAUSED BY: 0

{MMEDJATE CAUSE (a)
mmrowx,lfhaghaiizn 1'7Nd$4L4‘§§!&2_4£!usgh¢£aL¢-

DOCUMENT

t/
J?M
znfﬂqu

daceansd  wax  fermnale was
ere & pregnancy in last 90 days.
]T] Yes I O Neo I O Unknown

njury in PART | or PART Il of item 18.)

which gave rise to
above cause (4, }.
stating the under-
lying cause last, DUE TO {c).

OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
disesse condition given in PART | (a)

INSTEAD OF

Conditions, if any, ]

PART |l PART HI. f

19. WAS AUTOPSY I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED'

YESp Noq

‘20¢. TIME OF
: . INJURY

208, ACCIDENT  SUICIDE  HOMICIDE
g o O

Hour" Month, Day, Yesr

a.m,
p..

20d. INJURY OCCURRED

WHILE AT WORK []
Norv WHILE AT WORK [}

21. | attended the decsased ﬁom__#lﬁ.{.—_,
‘Death occurred =t _a . ,é q m

TDegreo or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20; PLACE OF INJURY fe.g., in or about home, COUNTY STATE

20f. CITY, TOWN, OR LOCATION
rm, factory, meet “office bldyg., etc. N

nd last uwﬁiw OM

on the date stated sbove, and to the best of my knowledge, from the causes steted.

22c. DATE SIGNED

&/r7/63

7 (Stard)

'M

23d. LOCATION (City, tawn, of county)

California, Missouri —

uﬁnnzsmn% '// V

USE BLACK INK
OR

276, ADDRESS «

TYPEWRITER RIBBON

73a. BURIAL, CREMATIO EMATORY
REMOVAL (Specify)

Burigl _June 18,1963 | Magornic Gemetery i

24. FUNERAL DIRECTOR _ADDRESS ‘25, o DATE RECD. BY LOCAL REG.

Hugh 2. Williams, Ca11fornialfﬂlasouri “‘/’5” -y@7ét

d Embal on Reverse S‘Hﬂ

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

i




S'I'A‘I'EMENT BY. I.ICENSED EMBALMER

; P .
LS ik e

hereby cerfify that the body whose name is récorded on the reverse side of this certificale was emba!mgd by me,

or by : : . Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. Lgok
Californiag, Ho .

P. O. Address

PN .

Note: Fhe above MUST,'BE SIGNED BY THE I.ICENSED EMBALMER in_his”OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
Tee A embalmed by a STUDENT, he also shall sign in his QWN handwrmng
‘ If this body is not embalmed fact should be so stated above.

- . [

cge e M

.




